OBJECTIVES: Abdominal sacrocolpopexy (ASC) with concomitant hysterectomy is an efficacious treatment for uterovaginal prolapse. Although mesh erosion risk may differ after ASC with either supracervical versus total hysterectomy, differences in apical support, use of posterior mesh only versus anterior/posterior mesh, and prolapse recurrence rates after these surgeries are not often reported. The objective of this study was to compare the ability of sacrocolpopexy with concomitant total versus supracervical hysterectomy to resist downward traction as a measure of functional anatomic support in human cadavers. In addition, we sought to compare the use of single posterior mesh implant versus anterior/posterior mesh implants for ASC. MATERIALS AND METHODS: After IRB-exemption was obtained, supracervical hysterectomy was performed on unembalmed cadaver specimens, followed by ASC attaching polypropylene mesh to the (1) posterior vagina only or (2) anterior and posterior vagina, and anchoring it to the anterior longitudinal ligament overlying the S1 sacral vertebrae. An 8/32-inch diameter bolt was threaded through a metal washer, the internal cervical os, down the cervical canal, and out the vagina. This bolt was attached to a surgical filament oriented parallel to the table and passed over a fixed pulley at the table's end. Successive weights of 0.5 to 3.0 kg (in 0.5 kg intervals) were added to provide increasing loads on the apex (cervix), and the distances traversed by the apex were recorded. The same process was then repeated in each specimen after removal of the cervix (with vaginal cuff closure) and subsequent ASC with posterior mesh placement only and then with anterior/posterior mesh placement. One-way and repeated measures ANOVA was used for between-group and withingroup comparisons, respectively, with P 0.05 considered statistically significant. RESULTS: Six cadavers were used with a mean age of 72.2 years and mean BMI of 21.2 kg/m2. Distances traversed by the cervix (for supracervical hysterectomy) or vaginal cuff (for total hysterectomy) after sacrocolpopexy with placement of either posterior mesh only or anterior/posterior mesh was measured (Figure 1 ). At lower weight loads, pulling distances in the four groups examined were similar. Pulling distances were not significantly different with the presence or absence of the cervix. After supracervical hysterectomy, we noted increased pulling distances after addition of 2.5 kg when posterior mesh only was utilized versus when anterior/posterior mesh was placed. CONCLUSION: Results from this cadaver study showed no differences in the ability of the cervix (after supracervical hysterectomy) compared to the vaginal cuff (after total hysterectomy) to resist downward traction of successive weights after sacrocolpopexy. Clinical trials are necessary to correlate these findings with prolapse recurrence rates and patient satisfaction following these procedures. Our data suggests that utilization of anterior/posterior mesh grafts compared with single posterior mesh during sacrocolpopexy may potentially offer similar support at lower loads to the vaginal apex.
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